FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

04-07-2006 90038 048 ****6]1 .25

DOCUMENT #N10127
1. Ertity Name
ARBOR LAKES HOMEOWNERS' ASSOCIATION, INC.
Principal Placa of Business Mailing Address 5 0
P 0 BOX 7301 P 0 BOX 7301 010003
DAYTONA BEACH, FL 32116 DAYTONA BEACH, FL 32116
e T TR EWIREIRERRN
Suite, Apt. #, etc. Suite, Apt. #, elc, 01312006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEl Number Applied For
59-2569141 Not Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired O Eeae ;esm»;g:‘;tional
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name
HALIFAX MANAGEMENT GROUP ape) Solsmon
1209 S. PENINSULA DRIVE Streat Address (P.O. Box Nurpler is Not Acceptable)
DAYTONA BEACH, FL 32118 L Ss/ gg %AINS\L[& Oa.
Po AT O baus e
City Zip Code
FL | %32

B. The above named entity submits this statement for 1h
the obligations of register

urpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

rer— s jo o

ags and e d aooicabh (NCTE: Regsiered Agent signature required whan resstiaung) y DA'I{
Y

SIGNATURE

. yped or ponted name of regi

Filing Fee 13 $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIILE sD [ Detete TITLE [Ochange [ Addition
NAME SOLOMON, CHARLENE NAME
STREET ADDRESS | 10 ARBOR LAKE PARK STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE D [ petere TILE [ Change [ Addilion
NAME LARES, KATHRYN HAME
STREET ADORESS | 22 ARBOR LAKE PARK STREET ADDRESS
CITY-$i-2p ORMOND BEACH, FL 32174 CITY-ST-21P
TILE D [T cetele TME [J Change ] Addition
NAME AYRES, CAROLYN NAME
STREEF ADORESS | 2 ARBORBUE TRAIL STREET ADDRESS
CiY-87-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE D O celete THILE [J Change [ Addition
NAME BLACKBURN, MICHELLE NAME
STREET ADDRESS | 19 ARTHUR LAKE PARK STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL. 32174 CITY-S1-2IF
TITLE D [ petete TMLE [ Change (] Addition
NAME SCHEIDEGGER, WILLIAM NAME
SIREET ADDRESS { 2 ARBOR LAKE PARK STREET ADDRESS
CITY-51-219 ORMOND BEACH, FL 32174 CITY-ST-2IP
TIILE O petere TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information *
indicated on this report or supplemental tapart is true and accurate and 1

ly signature shall have the same legal effect as if made under oath: that | am an officer or director
1 as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
red,

Deytrna Phone &

C’/?/e/u:s 3e/arvio i 3,806,



